Mo. 300 THE DIVISION OF HEALTH OF MISYOURI 2’9?%
0. S
o FILED SEP 28 1955  STANDARD CERTIFICATE OF DEATH State File N S oo
BIRTH .m. — REG. DiIST. NO. _ZZ__ PRIMARY REG. DIST. NO. 30 /é Registrar's Na_‘z 7..é ....... .
1. PLACE OF DEATH . i 2. USUAL RESIDENCE (Where decossed lived. If lnstitatlon: residemce befors
a. COUNTY a. STATE b. COUNTY sdunisaon).
2 Cole : Missourl £ Cole
o I e a E R Pt e ‘g
ToWN Jefferson City seven hig TWN TJefferson City fx N0
d. F#%P#AT.EO%F {If mot in howpita® or institution, Eive strect addrem or location) "A%?FIIEEESE (If rural. give loestion} o 1 41, 7(
wstnion  Missourd State Highway | o on. 206 Pine Street D
3. NAME OlE a. (First) - b. (Middle) ¢ (Last) ‘ 4, DS-II:'E (Month) ‘(DQY) (Year)
{T¥pe o Print) CARRIE AUGUSTA LAFSER "DEATR  Sept 20 '55
5 SEX 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH S, AGE (In years| IF UKDER 1 YEAR | oF UNDER u nxs.
IDOWED DIVORCED (Bpe J last birthday) [Monthe l Days | Houmm | Min
Female | White Widowed October. 30 188d 73 |
m:;“ usum_‘og:g::'mou (G ke o work 10b, KIND OF EUS[NESSD%ET IN- | 11 BIRTHPLACE  (c/e) uad State or Foreiga Country) (1 'zcgbﬂ%ﬁ'#?”“”
Clerk Highwsy Dept St. Louls, Missouri
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. - NAME OF HUSBAND'OR wIFE
mil Menti ‘Nina Brill 1 Joseph Lrfser (Decessed)
I15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY i7. INFORMANT' S S4CMATURE OR NAME ADDRESS
{Yes, Do, or ankaown) (If yeu, sive war or dates of servicn) X
No None oL = 56 84‘78 Dr Leon Lsake Jefferson City, Mlssour

INTERVAL BETWEEN
ONSET AND DEATH

-19. CAUSE OF DEATH
. Enter anly anecanseper | |- DISEASE OR CONDITION

15 tor (o, (s bad () {1DI;RECT¢L‘(LEADINGTQ;DEAT}-1'(8)
Tl does ot ANTECEDENT CAUSES

the mode of dying, such. | Moertid condifiona, if any, giving DUE TO (b)
umujaam.wmm. rize to the above cause (a} etating

ICAL CERTIFIC.ATIOII

-

r
eq

WRITE PLAINLY—USING UNFADING BLACK INE--MAEE A PERMANENT RECORD

E
S8

N &b, It means the dis- !knndeﬂmmmc!au
case, fnfury, or complica- DUE TO (c) — e
tion whick caused death, | 1I. OTHER SIGNIFICANT CONDITIONS R %
" Conditions comtributing to the death but not A N 3 5/)(
related to the dizease or condition causing death.
192. DATE OF OPERA. | 19b. MAIOR FINDINGS OF OPERATION T . I ) . | 2. auvopsy?
TION ¢ .
; ‘ “ves [} wo m
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (sg..inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE home, tarm, factary, street, oflcs bldg..es.) .
HOMICIDE .
21d. TIME (Mounth) (Duy) (Year) {Hour) 2le. hmRY OCCURRED | 2tf, HOW DID INJURY OCCUR?
oF WHILEAT [ NOT WHILE
INJURY WORK T WORK

7 23
2 F hereby Wt déteased from LIQ:ZJ. % zaﬁ{:lm I laat saw the deceased
“alive mmb_ 19____. and tha! death\ocgurred al m., from'thélcatdses and on: the date staled above.

B, SIGMTU Dcmwhéf Z3b. ADDRES . B 23¢. DATE SIGNED
‘:‘: 'é"e ‘”—E#’ﬁ—' M in o 29— % o 83

CREMATO - B - g KLYy .

v b ; :

//"‘-
24a. BURIAL. CREMA- 24c NAME OF CEMETERY O
0N, REMOV.,

Roetz)
DATE REC'D BY LOCAL

s




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

¥ -

DY INE, OF DY ¢ttt iaiiietittasreracaaaaracaaasanrasasaaasnsaarnrantnaaananns

working under my personal supervision..

Student....ooiininiiiii i
Signature of Stodent Enbalmer

Licensed Embalmexr
P. O. Address .., 2587ty

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa.
to comply with the above constitutes grounds for .revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

74 this body is not embalmed, fact should be so stated above.



